INTRODUCTION
The impaction of mandibular third molars is one of the commonest occurrences and prevalence is comparatively higher than any other teeth. 1, 2 They are also associated with additional complications like carious second or third molars due inappropriate proximal contacts, pericoronitis and even space infections. One of the potential cause of impaction of third molar is deficiency of space between second molars and anterior border of ascending ramus of the mandible. 3, 4 Broadbent and Bjork suggested that the deficient growth potential along with the downward rotation of mandible, to be one of the potential cause of mandibular third molar impaction. 3, 5 Begg studied Australian aboriginal skulls and suggested that, lack of interproximal attrition is one of the factors which attribute to insufficient forward movement of the teeth in modern human beings causing impaction of third molars. 6 Hence the space gain in alveolar arch facilitated by orthodontic extraction of premolars or extraction of second molars have shown to increase the eruption space which in turn results in decreased frequency of mandibular and maxillary third molars getting impacted. 7, 8 Individuals with brachyfacial pattern shows two times lower incidence of third-molar impaction compared to subjects with dolichofacial growth pattern. 9 Kaplan 10 found larger mandibular plane angles in patients with impacted mandibular third molars compared to the cases with erupted third molars. Richardson 11 , in a longitudinal study observed significant number of third molar impactions in cases of skeletal Class II malocclusion with smaller mandibular dimensions. Although the general concepts of growth of human skull along with its effects on eruption pattern especially on mandibular third molars has been explained by various authors but these are simultaneously affected by various other factors like ethnicity, race and change of geographical locations. 12, 13 The present study intends to find out the fact that, does skeletal dimensions of maxillomandibular region have impact on the non eruption of mandibular third molar and hence casing impaction or mere the retromolar space inadequacy is responsible for mandibular third molar to get impacted. The study had been split into two parts. The first and the present part focuses on the sagittal dimensions of face and in the second part, the vertical dimensions of the face were considered. The aim and objectives of this part of study was to find out the correlation of various sagittal parameters of maxillo mandibular region with impaction of mandibular third molar.
MATERIAL AND METHODS
The sample for this multicentric cross sectional study was collected from the archives of orthodontic clinics of three major academic institutions. The Orthopantomogram and Lateral cephalogram of all the patients who attended the clinic for orthodontic treatment in last three years were collected. All the cases of bilaterally impacted lower molar were collected as initial sample. The following inclusion and exclusion criteria were applied After Applying all the inclusion and exclusion criteria 66 cases were selected for the study. The lateral cephalogram of these 66 patients served as study samples. The cephalogram were retraced manually by two orthodontists including the authors for validity of the cephalometric measurements. The space available for third molar was calculated from the linear distance parallel to occlusal plane between distal surface of the second molar and J point (Fig 1) . The J point was created at the intersection of occlusal plane with the anterior border of ramus of the mandible. The mesio distal width of the mandibular third molars was also measured. The adequacy of space available for third molar was calculated to rule out any other factors causing the impaction of third molars. Third molar angulations were measured as anterior angle between long axis of the impacted third molar and mandibular plane from Gonion to Menton (Fig 1) . The sagittal parameters considered for the study were Steiners analysis, Mc Namara analysis and the linear measurements 
STATISTICAL ANALYSIS
The data collected was processed in excel sheet and was statistically analyzed using computer software package SPSS ver. 16 (SPSS Inc, Chicago, III). One way ANOVA test was applied with 95% confidence interval and various sagittal parameters were analyzed for different skeletal types. The P value was set with a significance level of 0.05. Multiple comparison analysis was carried out using Post Hoc test (Table 2 and 3) . Various sagittal parameters studied were compared among three skeletal classes. The statistical evaluation reveals that the differences between retromolar spaces in skeletal class I and Class II is statistically not significant where as in skeletal Class III cases the lesser retromolar spaces were found to be statistically significant when compared to skeletal Class I and Class II, with p value being 0.032 and 0.033 respectively. The mean effective length of mandible as per Mc Namara analysis and body length (Go-Pog) in cases of skeletal Class III is 123.21mm and 86.14mm respectively which is higher than both Class I and Class II groups and also the difference was found to be statistically highly significant. Although mean third molar angulations in skeletal Class I was higher than both Class II and Class III but the differences were not found to be statistically significant (Table 1, 2 and 3) .
RESULTS
Among the total 66 lateral cephalograms traced, 53.03% of patients were skeletally Class II, followed by Class I (36.36%) and least were skeletally Class III (10.60%) ( Table  1) . The total study sample had 87.87% of patients who had inadequate retromolar space to accommodate the third molars. The balance cases had either mesioangular impaction (9.09%) or horizontal impaction (3.03%), causing relative inadequacy of space due to inappropriate path of eruption. The mean length of body of mandible as measured from Gonion to pogonion for all cases were within normal limits as suggested by Burstone 12 (Table 1) .
DISCUSSION
A mandibular third molar is the last tooth to erupt in the 
